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Abstract 18 – Table 1. Characteristics of the 13 patients with positive samples for respiratory virus
Patient Sample Virus Symptom/Image Treatment
1 NW IFV A+RSV Coryza, wheezing and dyspnea Oseltamivir
2 BAL hMPV Coryza and sore throat Aciclovir for oral herpes
3 BAL ADV+hMPV Respiratory failure Prophylatic Ganciclovir
4 BAL IFV A Coryza Oseltamivir
5 NW hMPV Coryza and cough None
BAL hMPV Pulmonary nodule None
6 NW IFV A Coryza, cough and fever Oseltamivir
7 NW PIV Intense cough None
8 BAL hMPV Thickened airway at chest CT None
NW PIV Coryza and cough Prophylactic oselltamivir
9 NW IFV A Respiratory failure Oseltamivir
NW hMPV Coryza and cough None
10 NW RSV+hMPV Coryza and cough None
11 BAL hMPV Dyspnea Aciclovir for oral herpes
12 BAL hMPV Bronchi hyperemia Ganciclovir for CMV colitis
13 NW hMPV Coryza and headache None
of RV infection. Other RV identified are shown in table 1. One pa-
tient died because of ADV infection.
Conclusions: Respiratory events are common after LT and may
cause significant morbidity. Rapid diagnosis of RV infections favors
early treatment and may help to differentiate from other condi-
tions. In our country, RV circulate year round, though more fre-
quently during winter months.
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Introduction: An analysis of bacterial infections in the early post-
transplant period after liver transplantation in adults.
Material and Methods: The study covered 83 adult patients un-
dergoing liver transplantation from 2001 to the end of 2004. All
the patients were followed prospectively for infections from the
LT date and during the first four weeks after surgery. Basic im-
munosuppression consisted of steroids and tacrolimus. Antimicro-
bial prophylaxis was administered intravenously from the day of
transplantation: piperacillin/tazobactam, fluconazole and selec-
tive bowel decontamination (orally a liquid suspension of amikacin
and nystatin) was carried out. Samples of clinical materials (blood,
urine, wound swabs, stool and other) were investigated. The mi-
croorganisms were cultured and identified in accordance with stan-
dard bacteriological procedures. Susceptibility testing was carried
out using (NCCLS) procedures. The statistical analysis was made by
chi-square test.
Results: 913 clinical samples taken from liver recipients were in-
vestigated in microbiological laboratory. In total 469 strains were
cultured. Among the bacterial strains, the most common were
Gram-positive bacteria n=331 strains (70.6%), Gram-negative bac-
teria n=133 strains (28.4%) and yeast like fungi n=5 strains (1%).
In the early posttransplant period the common isolates were taken
from Surgical Site Area n=284 (60%) with predomination of Gram-
positive strains n=222 (78%), Gram-negative strains n=61 (21.5%).
From blood n=99 strains (21.1%) were cultured: Gram-positive
n=75 (75.8%) and Gram-negative n=22 (22.2%). Urine samples n=73
(15.6%): among them Gram-negative n=46 (63%), Gram-positive
n=25 (34%), fungi n=2 (3%). Samples taken from respiratory tract
n=13 (2.8%) strains were cultured: Gram-positive n=9 (69%), Gram-
negative n=4 (31%). From 54 stool samples Clostridium difficile
toxins were positive in 63%, only in 16.7% of samples C.difficile
strains were detected, 30% were negative. We analyzed the sus-
ceptibility of cultured strains to antibacterial agents. In total n=10
strains of (MRSA), n=138 of (MRCNS) staphylococci were detected,
86% of enterococci were (HLAR) strains and from Enterobacteri-
aceae family 12.5% (ESBL) rods were detected.
Conclusions: The presence of (MDR) bacterial strains after liver
transplantation such as: methicillin-resistant staphylococci (MRSA)
– 52.6%, (MRCNS) 81.7%, enterococci (HLAR) 86%, enteric Gram-
negative bacteria (ESBL) 12.5% required better professional infec-
tion controls.
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Introduction: Urinary Tract Infection (UTI) is a one of the common
infection in liver transplantation (LT).
Patients and Methods: The study covered 83 adult patients un-
dergoing liver transplantation (piggy back technique) between
September 2001 and October 2004. All the patients were followed
prospectively for urinary tract infections from the LT date and dur-
ing the first four weeks after surgery. Samples of urine were in-
vestigated for bacteriological cultures. The microorganisms were
cultured and identified in accordance with standard bacteriolog-
ical procedures. Susceptibility testing was carried out using Na-
tional Committee for Clinical Laboratory Standards (NCCLS) proce-
dures.
Results: Urine specimens were examined in 53 pre-operative re-
cipients (63.9%) and in 64 patients (77.1%) during the first month
after transplantation. Of the 182 samples investigated, 73 were
positive. Bacterial strains were cultured from 17 recipients before
LT and from 28 patients after surgery. Among the bacterial strains
isolated in early period after LT (n=71), the most common were
Gram-negative rods n=46 (63%) isolates, the Enterobacteriaceae
family n=44 (95.6%) isolates among them n=12 (27.3%) of the Gram-
negative rods were Extended-Spectrum Beta-Lactamases ESBL pos-
